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blood or clot. A distinction is often drawn between a true and a
false aneurysm. The former is stated to be one enclosed by the
stretched and altered vessel wall; whilst the latter is said to
be due to rupture, the blood then being enclosed by the condensed
tissues around. This distinction, however, is not quite correct, as
in the ' true aneurysm ' the characteristic elements in the wall, muscle
and elastic tissue, soon disappear, and the blood is enclosed by con-
nective tissue, much of which may be derived from the tissues outside
the vessel. If the terms are to be used, a true aneurysm should
mean one formed by slow stretching, and, it may be, gradual destruction
of the artery wall, while a false aneurysm is one produced by actual
rupture of the wall. After a time the two forms come to be closely
similar in essential structure. An aneurysm may involve the wall
in its whole circumference, and is then usually of diffuse or fusiform
type; or it may form as a bulging, and then tends to be of the
saccular type. In the latter, the aperture of communication with the
artery may be relatively small or large, and in fact the whole of the
wall may be incorporated. These descriptive terms are, however,
applicable only to aneurysms in the earlier stages. At a later period
they may extend in various directions and become quite irregular
in form.
CAUSATION. In every aneurysm the essential cause is some local
lesion or weakness of the wall, and this must involve the media.
The force which forms an aneurysm is of course the blood pressure,
and accordingly aneurysms are commonest in those subjected to the
strain of hard physical labour. But high blood pressure never leads
to an aneurysm so long as the wall is healthy. The lesion of the
media, which is the most important factor, may result from an extension
of disease either (a) from outside the vessel, or (b) from within, that
is, through the intima which is first implicated.
(A) Extension of disease from outside is seen in syphilitic mes-
aortitis, which is by far the commonest cause of aneurysms of the
aorta ; here the disease begins in the adventitia and passes inwards
around the vasa vasorumt The lesion, having reached the media,
leads to destruction of the elastic tissue and muscle fibres, and thus
to a local weakness.
Aneurysms may arise also by the extension of an ulcerative
process to the artery wall, which thus becomes weakened and yields.
In such cases the ordinary result is that the intima reacts in the form
of endarteritis obliterans, or the vessel may become thrombosed;
but when the ulcerative process has proceeded more rapidly, the
damage to the media may occur before these defensive processes have
had time to come into play ; the aneurysms which form in tuberculous
cavities in the lungs are an excellent example. They are sometimes
as large as a cherry, but usually they are smaller, and they may
produce a fatal result by rupture. In the floor of a gastric ulcer, an
arterial branch may become similarly involved, and an aneurysm,